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>>  NOTICE OF SALE OF SECURITIES 05058 .

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 i

Name of Offering " /check if this is an amendment and name has changed, and indicate change.)

. N L .
Membership Interest in Rhein/Medall Interests, LLC

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 503 Rule 506 [7] Section 4(6) [ ] ULOE
Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed. and indicate change.)

Rhein/Medall Interests, LLC

Address of Exccutive Offices (Number and Street, City, S1ate, Zip Code) Tetephone Number (Including Area Code)
5200 77 Center Dr., Suite 141 Charlotte, NC 28217 (704) 527-2333
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Lot Development

PRI Rl
Type of Business Organization JUIN U o beve
[:] corporation D limited parinership, already formed other (please specify); TG‘O'WQ o ‘\QE-
business trust limited partnership, to be formed o c mbnili RV INTO)
O O Limited Liability Company EINANCIAL

Month Year

Actual or Estimated Date of Incorporation or Organization:  {g]§] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staic:

CN for Canada; FN for other forcign jurisdiction) [NK]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relving on ULOE must lile a separate notice with the Securities Administrator in each state where sales
arc to be. or have been made. If a state requircs the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be liled in the appropriate states in accordunce with state faw. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the approptiate states will not resull in a loss of the federal exemption. Conversely, 1ailure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Fach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [7] Executive Officer ] Direclor [J General and/or
Managing Partner

RCR Interests, LLC

Full Namc (i.ast namc first, if individual)

7265 Kenwood Rd., Suite 220, Cincinnati, OH 45236

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter Beneficial Owner  [7] Executive Officer  [] Director {1 General and/or
Managing Partner

Medall Interests, LLC

Full Name (Last name first, if individual)

5200 77 Center Dr., Suite 141, Charlofte, NC 28217

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner Executive Officer 7] Director [} General and/or

Manager Managing Partner

Robert C. Rhein

Full Name (Last namc first, if individual)

7265 Kenwood Rd., Suite 220, Cincinnati, OH 45236

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: D Promoter D Bencficial Owner Exceutive Qfficer [] Director D General and/or

Manager Managing Partner

James M. Medall

Full Name (Last name first, if individual)

5200 77 Center Dr., Suite 141, Chariotte, NC 28217

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [T] Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter [T} Bencficial Owner  [7] Exccutive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner  [7] Exccutive Officer  [7] Direclor [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE,

3

What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of @ $ingIe UnI? Lot erssaseerennns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Ycs No
O
$ 250.00

Yes No
g X

NONE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchascrs
(Check “All States™ or check individual STALES) oot et et seenenees

[ All States

(AZ] [CA] DC TR
1L N KY] ME MD MN MS MO

MT] [NH]
™ WA WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) ...ttt ere e sttt ettt a e rossenen [J All States

I IN MD)

OH
wv]  [WI

Full Name (l.ast name first, il individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL STALESY ovvvrvreiriier e ottt s sb s et ass s s ansasessbacssses [ Al States
(]
T KY MD] . MS MO
TN WV WI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

See Attached Note For Aggregale Amount Alrcady
Tvpe of Sccurity Additional Information Offering Price Sold
DIEBE ottt e bR E bR SR SR e e embe R ee et ren e en e bbb b3 h)
EIQUILY oottt e e £ e R e et e b $ $
[ Common [] Preferred
Convertible Securities (INCIUAINE WATTANIS) ..o srensesan s ssees $ $
Partnership Interests ........... Membership Interest in LLC e $_ 180,500 $__ 180,500
Other (Specify OO O S OO OO OO U USROS PTOTOUTORPION $ $
TPOUAL Lttt eeseten st ss s s e b e b s s b s be e bR a b b et Sa S bR e e b anb e er st enans et ebers $_ 180,500 $__ 180,500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0™ if answer is “nonce™ or “zero.™
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAIE TNVESIOTS 1.vvoeveriiiiieeces st eecees et s tese s st et b e s enseebeeb s s esess s ss s ss e s senssnsanrsenss e 2 $__ 180,500
NON-BCCTEdited INVESIOTS 1oivuieiieiiiirciceiec et ettt bt e cs bbb bsae e e naee 0 $ 0
Total (for filings under Rule 504 0nly) oo rseneans )
Answer also in Appendix, Cofumn 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for ali securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offcring. Classify sccurities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering N/7A Security Sold
Rule 505 .............coenie. $
Regulation A ... e, S
4 a Furnish a statement of all expensces in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencics. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TPANSTET ARENLTS FEES ovoviriiiieiirec et ettt st av e b b ssass srab st erss st e sassaes s et bessesssbemss sebamsebessansesas O s 0
Printing and Engraving COSIS . oottt vttt st s s s sttt sess e be s et an s ss s sarsrnasaes O % 0
LLERAE FEES ...ttt et s £k em £t ae bt btk e st n kbbb eaean $ 25 000
ACCOUNTING FEES oottt sttt ee e bbbt et ens o2 b s s e ke b Es e bbb erns sesbantab s bt nas O s 0
ENGINCEIiNG FEES ..ot et e bbb e e bbbt b et e e et bat e e et g s 0
Sales Commissions (specify finders’ fees SCParately) oo esee et b 8 0
COther Expenscs (IdCntify) ettt e b e e eae e roees O s 0
TOTAL e cb et es e s s e ek e bbb b AR e SE et e e e g en et tnEene X $ 25,000
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Rhein/Medall Interests, LLC
Form D
Notice of Sale of Securities

Item C.1

Under the terms of the Operating Agreement of the Company, each member may be
required to make additional capital contributions to the Company that totals
approximately $9,819,500 in the aggregate. These additional capital contributions are
contingent on certain criteria being met which are stipulated in the Operating Agreement.
These additional capital contributions will not result in an increase or change in the
ownership interest.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 TE ISSUET.” L..vo.voviieseeerenscseeeees et st sacese s sesss s st eesers b ass et s s s sensses st enase et bt s bassnssenassansnnes $__155.500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box (o the lelt of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in responsc to Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Costs Through 2005 Afliliates Others
SALATIES AU FEES 1.ovivieiiiiiiitiiesii ettt st st s asne st et et e atabas e b s esesebrasseb e bans bt esnses s ses e as s
PUFChEASE 0F TEAL ESIALE .e.v.eoioeieciis et et sa bbb sss e s st se st ens e b et ssen st anssennes s s
Purchase, rental or leasing and instaliation of machinery
AN QQUIPITIENT ettt e erims s st et ee et oo ot ss st bssee s b ot et s eas e etaren Os s
Construction or feasing of plant buildings and TACHTHES .ooooioiiiiic e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sceuritics of another
ISSUCT PUTSUANL L0 8 INETEET) cootiuiueuereeeaiereeresaesoseresreasarsasersessssemsestsasssetsrassmsssensbnssessassescosiasasseasssssensassracs s s
Repayment O INAEDIEANESS (..ot ettt et en e ce e et b et enierennaen s 0%
WOTKIIE CAPIIAL coeivrrieriiit ittt sase e ets st ss s cese s b sss s bbbt s et b0 bttt s Xj$__50,000
Other (specifv): Investigative Costs In Real Estate Projects (Estimated) % $__105 500
....... s s
COTUINN TOUAIS o trierieeiee oot e e s st st es e eer s e esesesenemeae st et siasseetsaeaeeneeteaemen nteseneseass bt et eenesnrernseseetamstnsen Os $_ 155,500
Total Payments Listed {column totals added) .......coeieiecriiincee e st sevsesssssesessnns X S_155.500

D. FEDERAL SIGNATURE

}

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer (o furnish to the .S, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accrcdityy‘})r pursuant to paragraph (b)(2) of Rule 502.

Ly S/ 2205

Issucr (Print or Type) %@ﬁm’ 7 2 Datc
Rhein / Medali interests, LLC /
7

Name of Signer (Print or Type) T1ite of Signer (Print or Type)
Robert C. Rhein Manager / Chairman
— — ATTENTION

“entional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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N/A

E. STATE SIGNATURE ]

I, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET coveviiiitiiiit ettt ettt et et ses s v ettt et s s e b essob s on bbb abansae bbbt sa st s st abebarebar s O O

See Appendix, Column 3, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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N/7A

APPENDIX

(39

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT.

DE

DC

FL

GA

Hi

KS

KY

LA

ME

MD

MA

MI

MN

MS
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N/A

APPENDIX

[R)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-1tem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

vT

VA

WA

wv

Wi
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N/A

R}
APPENDIX
i 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy
PR
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